The World Health Organization defined Coronavirus Disease 2019 (COVID-19) as the disease caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), a betacoronavirus belonging to the same subgenus as the severe acute respiratory syndrome Coronavirus (SARS-CoV). Human coronaviruses (HCoVs) spread in a similar fashion as Rhinoviruses, by direct contact with infected secretions or large aerosol droplets [1] . Health care workers are at increased risk of acquiring COVID-19 infection, possibly due to direct contact with the patients. Indeed, transmission of HCoVs through environmental contamination has been reported in healthcare settings [2] . Understanding which are the potentially contaminated surfaces in a healthcare environment is crucial to protect healthcare workers from this virus showing an unprecedented exponential trend with a doubling time of 3.6-4.1 days [3] . In this regard, studies suggest that surfaces and suspensions can carry HCoVs, increasing the risk of contact transmission that could lead to hospital acquired HCoVs infections [4, 5] . Otter et al. found that other coronaviruses (SARS-CoV, MERS-CoV) can be found on plastic, metal and cloths for up to 6 days [6] . Thus, monitoring environmental contamination of SARS-CoV-2 can support investigation of the current outbreak and benefit the management of COVID-19 infection. In addition, it may help on assessing the effectiveness of disinfection procedures and safety of personal protective equipment (PPE).
Since February 21, 2020, when the first autochthonous case in Italy was confirmed, an overwhelming number of SARS-CoV-2 infections is continuously being detected, exceeding 8,000 cases at the time of writing. Fondazione IRCCS Policlinico San Matteo, Pavia, is a 1,300-bed tertiary teaching hospital in Northern Italy and a national SARS-CoV-2 referral center. The hospital houses 23 ICU beds and 44 Infectious Diseases (ID) beds, the latter being distributed in two floors.
In the ID ward, each room has a buffer zone to allow safe donning and disposal of PPE.
Healthcare workers involved in the direct care of patients use the following PPE: liquid-repelling gowns, double gloves, a class 2 filtering face-piece respirator (FFP2) and eye protection (goggles or face shield). Cleaning procedures have been standardized [7], in particular ward surfaces are cleaned with sodium hypochloride at the concentration of 1,000 ppM of free chlorine (0.1%) daily and 5,000 ppM of free chlorine (0.5%) in terminal sanitization.
From February 21 to 29, 580 cases of SARS-CoV-2 were identified by the Virology laboratory, and those with interstitial pneumonia were admitted. Samples were collected on 28 th February; by that day 100% of admitted patients were COVID-19 positive with pneumonia, and were treated with C-PAP or high flux oxygen.
Surfaces in areas considered virus free were swabbed to search for COVID-19 RNA. Table 1 indicates which surfaces and objects were subjected to swabbing and Fig. 1 through respiratory droplets and fecal shedding suggests that the environment is indeed a potential medium of transmission [10] . Our study has limitations since virus viability was not shown and the sample size was small, due to difficulty to run more tests in a time of emergency. A more precise evaluation of the infectious potential of the environment could be undertaken by collecting droplets from patients' sputum on inanimate surfaces and measuring SARS-CoV-2 infectious potential in vitro as a function of time. However, the emergency of the outbreak required a fast assessment of the current situation. While the epidemic still shows no sign of ending, further studies are underway to more comprehensively determine the potential of the environment as a transmission medium.
